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. Make copies of this form for each additional death.
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Project Number: 0215015.001 100.102.100

5265 Capital Boulevard
Raleigh, NC 27690-1652

344-1387 or b(sdcrg@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

o Executed in your state

Confined in local jail facilities, whether located in or out of

state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT

Under the Paperwork Reduction Act, we cannot ask you to respond to a co
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STATE PRISON INMATE DEATH REPORT

, ' o ¢ Qg
What was the inmate's name? 8. On what date was the inmate admittey o on T &

, rrectional facilities? )
Ambrose Wilford yourco > ToT -
LAST FIRST M 03 3|1 E
MONTH DAY YEAR ~—
On what date did the inmate die? |
0|6 2|7 201 ]7 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. Attempted PWD Schedule Il l
b. N
What was the name and location of the ¢
correctional facility involved? '
d.
Facility Name:
ELAYN HUNT CORRECTIONAL CENTER &
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
What was the inmate’s date of birth? No
Don't K
o[9][1]1] [1]9]5]4 CIF Dot Know
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O Ina general housing unit in the facility or in a
Male general housing unit on prison grounds
E). \Esmale O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O v O Inamental health center outside your facility
Nes O While in transit
g O Elsewhere
Please Specify:

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

O0000E0o
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Are the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES ——» CONTINUE TO Q13
O Evaluation complete—results are pending

L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

¥° a“Q A\

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

liness—Exclude AIDS-related deaths [Specify] ——4 |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

v

Accidental injury to self [Describe]

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]

v

0O 6 0 0 O

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe]

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

& NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

0 In the prison facility or on the prison grounds
(O In the inmate's cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unit/infirmary
SPECIFY] 0 In a special mental health services unit
0 In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

l—’ Please Specify:

0 Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere

l-—> Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

0oao
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16. Excluding emergency care provided at the time of death, did the inmate r?c: 't\geyouyr co,r:cfgg(’w'"s Meg;
services for the medical condition that caused his/her death after admissio nal faclllth:?‘l
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ...................[F)oeeenen. [ R— O PLEASE PROVIpg A
b. Diagnostic tests (e.g., X-rays, MRI) ..........ccccoocroo [T overen i P O RESPONSE FOR

o Yot 1o LTy RN -2 N 1 O EACH ITEM (a~f)

d. Treatment/care other than medications .................... O |27 A—— d

€. SUMGEIY oo i Y 2 —— O

f. Confinement in special medical unit ...................[).......... I O

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop t.he. condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

0O®0

Please add any additional notes regarding this death here:
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OMB No. 1121-0249 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTIINTERNATIONAL

FORM COMPLETED BY:

E-mall

Title

Telephone

FAX

-

Instructions for Completion

If no deaths occurred in 2017

You will not need to report anything at this time.

Al the beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:

Make copies of this form for each additional death.
Complete the entire form for each inmate death.

Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https:/bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

address.

BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

J
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate's name? 8. On what date was the Pr?mate admitteq ¢, Iy
Arkansas' George M your correctional facilities?
LAST FIRST M liol 2 l 1 8 E 0 0 ] 9 I
MONTH DAY YEAR

2. On what date did the inmate die?
o3 (t1]af[2fofr]7] 9. For what offense(s) was the inmate being held? ‘
DAY

MONTH YEAR a. |Purse Snatching t\
|

b.L

3. What was the name and location of the

correctional facility involved? c.
d.
Facility Name: L
ELAYN HUNT CORRECTIONAL CENTER e.
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? O No
© Don't Know
lols]{2]8] [1]9]6]0]
MONTH DAY YEAR
11. Where did the inmate die?
S.  What was the inmate’s sex? In a general housing unit in the facility or in a

Male general housing unit on prison grounds

E Female O In a segregation unit

O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility

Bl ¥es 0O In a mental health center outside your facility
O While in transit

No D

Elsewhere

L Please Specify:

7. In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

0000E0o
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r
Bview of medical records) available to establish an official cause of death?

@ YES ——» CONTINUE TO Q13
Evaluation complote—resulls are pending

LATER TIME FOR THE CAUSE OF DEATH
u No evaluation is planned — CONTINUE TO Q13

- Arg
the fesults of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or

L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

liness—Exclude AIDS-related deaths [Specify] —— [Pulmonary edema
O Acquired Immune Deficiency Syndrome (AIDS)
(O Accidental alcohol/drug intoxication [Describe] ——»
O Accidental injury to self [Describe] >
(0 Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] >
O suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] >
O Homicide [Describe] >
O Other cause(s) [Specify] v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

QT In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unitinfirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

L'b Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere
L—b Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

O00ooo
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16. Excluding emergency care provided at the time of death, did the in
services for the medical condition that caused his/her death after a

D NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, of homicide
YES NO  DONTKNOW

a. Evaluated by physician/medical staff ......................[F).oovee.e. [ [ PLEASE PRoOyp
b. Diagnostic tests (e.g., X-rays, MRI) ........................| 1 OO 7 N 0 RESPONSE FoR
C. MediCaAtIONS .....covvereccrieieececeeeeeeeeee e [ e o — O EACHITEM (a-p)
d. Treatment/care other than medications .................... 0 PN 1] | — O
€. SUPGEIY ..o 7 IO 1] [— O
f. Confinement in special medical unit ....................] (1 OO 2 SO O
T

mate receive any of the follow;,
dmission to your correctiona] fac;l'i‘;q,%l

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop t.he. condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark

“Pre-existing medical condition.”)
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

00

Please add any additional notes regarding this death here:
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OMB No. 1121-0249 Approval Expires 03/31/2019

Fo
™
(Adde:: S4a ™ DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE \
)R STATE PRISON INWATE B G B
\ ./ DEATH REPORT RTI INTERNATIONAL
T — FORM COMPLETED BY:
N
Officla) ———
dress * Telephone
City FAX
State Zip E-mall /

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

¢ Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RT/ International toll-free at (800) 344-1387 or bjsdcrp@rti.org

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.

J
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STATE PRISON INMATE DEATH REPORT

@

What was the inmate's name?

Bock Donald

LAST FIRST

On what date did the inmate die?
013 2 2 2 (o1 ]7

DAY YEAR

MONTH

What was the name and location of the
correctional facility involved?

Facility Name:

MI

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?
07 214 119|517

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000®

Please Specify:

8. On what date was the inmate admitted tq
your correctional facilities?

One o

0

1

213112]0(0]9

MONTH

9. For what offense(s) was the inmate being held?

DAY YEAR

a.

Vehicular Homicide

b.

S-Escape Agg Escape

C.

Unautho use of a motor vehicle

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

o
a

Yes
No
Don't Know

11. Where did the inmate die?

O

0O 0O

000.

In a general housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In @ mental health center outside your facility
While in transit

Elsewhere

L.

Please Specify:

#ACENAV N
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12, Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES ——» CONTINUETO Q13
O Evaluation complete—results are pending

L skip REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEATH
O No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

O O O 0O 0O

O

O

liness—Exclude AIDS-related deaths [SpeCify] ———p

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

v

*** Please SPECIFY cause of death—it is critical information***

Cancer

Accidental injury to self [Describe]

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]

Suicide (e.g., hanging, knife/cutting instrument,

v

intentional drug overdose) (Describe]

Homicide [Describe]

v

Other cause(s) [Specify]

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

a

[PLEASE
SPECIFY]

In the prison facility or on the prison grounds
(O In the inmate’s celllroom
O In a temporary holding area/lockup

0 In a special medical unit/infirmary
O In a special mental health services unit
O In a segregation unit

L0 Elsewhere within the prison facility

O In a common area within the facility (e.g., yard, library, cafeteria)

O On death row, special unit awaiting capital punishment

L—> Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)

O

Elsewhere

I—> Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O0000o

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

# ACENCV ING




e receive any of the followijp, A\

16. Excluding emergency care provided at the time of death, did the inmat . ™
ssion to your correctional faci"ameﬂ
Q‘}

services for the medical condition that caused his/her death after admi

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO  DONTKNOW
................ 0 PLEASE PROVIp

a. Evaluated by physician/medical staff ........................ P [v— Eq
b. Diagnostic tests (e.g., X-rays, MRI) ............cccecvvuee.. [ [N 1 USPeeS RESPONSE FOR

C. MedICAtIONS .......ovvvvvvvvevvverreeereee e 2 [M 11 TR O EACH ITEM (a-f)

d. Treatment/care other than medications .................... [ ISR 2 A— O

€. SUFGEIY w.ouvuveieeieieeeesi et eeeesseseees e ess s O] O

f. Confinement in special medical unit .....................] O |

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
O Pre-existing medical condition

Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

«ACENCV ING
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/\ OMB No. 1121-0249 Approval Expires 03/31/2019
Form N
PS-4a & DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE
' BUREAU OF JUSTICE STATISTICS
(Addendum) BU AR STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
. 8/ DEATH REPORT RTIINTERNATIONAL
f—— FORM COMPLETED BY:
Name Title
0
Adg::':; Telephone
City FAX
State Zip E-mall J

Instructions for Completion

If no deaths occurred in 2017:
* You will not need to report anything at this time.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
o Complete the entire form for each inmate death.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

»  Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

MAIL: RTI International, Attn: Data Capture

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

« Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

e Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

o Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

¢ In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
o Executed in your state

¢ Confined in local jail facilities, whether located in or out of
state

¢ Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

¢ Under probation or parole supervision in your state

¢ Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.

J

#ANCENCV ING



STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Clabaugh Lloyd T

LAST FIRST Mi

On what date did the inmate die?
015 0|8 2o 1|7

YEAR

MONTH DAY

What was the name and location of the
correctional facility involved?

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER
Facility City: Facility State:
SAINT GABRIEL LA

What was the inmate’s date of birth?
0|4 019 1191612

MONTH DAY

YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish
origin?

O Yes
No

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

8. On what date was the inmate admitted to onq of
your correctional facilities?

0|2|(2]7][2]0]1

YEAR

MONTH DAY

9. For what offense(s) was the inmate being held?

a. |Indecent behavior Juveniles

N
f—
[ * fre

|

b.

C.

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

O VYes
& No
O Don't Know

11. Where did the inmate die?

In a general housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0000 ‘O 0.

Please Specify:

€ ==
W O

l'ev"e
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i

©
0

0

(12, Are the results of a medical examiner’s or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES —— CONTINUE TO Q13
Evaluation complete—results are pending

L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEATH
No evaluation is planned —» CONTINUE TO Q13

[ —

O O 0O 0O 0O

O

O

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

lllness—Exclude AlDS-related deaths [Specify) ——» |Heart Attack

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =—

Accidental injury to self [Describe] >

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] >

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe]

v

Homicide [Describe]

v

Other cause(s) [Specify]

\ 4

¢
a

[PLEASE
SPECIFY]

a
a

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding areallockup
O In a common area within the facility (e.g., yard, library, cafeteria)
O In a special medical unitinfirmary
O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

L—b Please Specify:

Outside the prison facility (e.g., while on work release or on work detail)
Elsewhere

l—b Please Specify:

00o0oo

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?

NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

#ACENAV IR




e

N
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following Medicy ™
services for the medical condition that caused his/her death after admission to your correctional facilitieg 7
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, of homicide

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ...............cc.... [T, |y —— a PLEASE PROVIDE A

b. Diagnostic tests (e.g., X-rays, MRI) ...........ccccceeeee. [D]orrennees g — RESPONSE FOR |
B, MBAIBABENS ssmmsmsrsiosrmvimsiiimemenemsrssmmmemsmm 7 G ) —— O EACH ITEM (a-f)

d. Treatment/care other than medications ...................] 173 [N ] I— O

8. SUIGEIY .ovuereiiescmsirinieesicessiensesse st see et I [N, J 2 em— O

f. Confinement in special medical unit .......................| O o O

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.")

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

om0

Please add any additional notes regarding this death here:

«ACENAV IR




OMB No. 1121-0249 Approval Expires 03/31/2019

\
\\&‘ DEATH REPORT RTI INTERNATIONAL

Fo

M

(Addet:‘qps'“\ ~ DEATHS IN CUSTODY—2017 US. DEPARTMENT orTJAuTs';ch'gs\
TSI BUREAU OF JUSTICE S

um) g STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

FORM COMPLETED BY:

Addl’ess

City

State Zip

E-malil

Title

Telephone

FAX

o

Instructions for Completion

If no deaths occurred in 2017:
¢ You will not need to report anything at this time.

If you had more than one death in 2017:
« Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

e Once your death records are complete, there are several ways to submit a death report:

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

¢ Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

¢ Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

e Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

o Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

address.

( BURDEN STATEMENT \

Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

J
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&f
STATE PRISON INMATE DEATH REPORT &
$8
What was the inmate’s name? 8. On what date was thg _irymate admitteq ¢, oY &
Crow Paul D your correctional facilities? Qo \
LAST FIRST M olol|o|8] [2]0][1]1 |

On what date did the inmate die?
03 310 2101 |7

DAY YEAR

MONTH

What was the name and location of the
correctional facility involved?

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?
110 2|2 1.1:9.1.8:]-5

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0o000&0

Please Specify:

MONTH

DAY YEAR

9. For what offense(s) was the inmate being held?

a.

"

Aggravated Battery

b.

—

C.

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

0
o

Yes
No
Don't Know

11. Where did the inmate die?

O

0O OO

000

In a general housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L.

Please Specify:

#ACENCV ING
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)

/é Are the results of a medical examiner’s or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES ——» CONTINUETO Q13
O Evaluation complete—results are pending

L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

lliness—Exclude AIDS-related deaths [Specify] —— |Cardiopulmonary Failure

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe]

v

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]

v

0 0O 8006

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe]

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was iliness, intoxication, or AIDS-related

0 In the prison facility or on the prison grounds

0 In the inmate’s cell/room

O In a temporary holding area/lockup

0 In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J 8 Inaspecial medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

0 On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

l—> Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere

|—> Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

0o0ooao
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“\“‘_>____.__,.b‘" \

- —

he inmate receive any of the followjp, .
fter admission to your correctional facma

16. Excluding emergency care provided at the time of death, did t Q
services for the medical condition that caused his/her death a .“7\1
- ; Y ici homicide

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, of

YES NO  DONTKNOW

a. Evaluated by physician/medical staff .............cc.oeu. [ ORURRON (72 RSP O P’éi':giZEOVIDEA
b. Diagnostic tests (e.g., X-rays, MRI) .........c.....coo....... [T puserssssossest 0O EACH e ::OR

C. MediCationS ........c.coirimviiriireieeese e T [N 2 N O a-)

d. Treatment/care other than medications .................... Ol O

€. SUMGEIY . oeeeiieeieeeeeiee et 1 VY -2 h—— O

f. Confinement in special medical unit ................ e O e O

E——

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

Deceased developed condition after admission
Could not be determined

0o®0

Please add any additional notes regarding this death here:

#ARENCV ING



FO OMB No. 1121-0249 Approval Expires 03/31/2019
(Adg NPS-4A
magd Lo SEMSWesOLan s
Um) R STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT

RTIINTERNATIONAL

FORM COMPLETED BY:

Zip

Telephone

Title

FAX

E-mail

-/

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.

o Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
o Complete the entire form for each inmate death.

« Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https:/bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.

Y
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STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Dorsey

Paul

LAST

FIRST M

On what date did the inmate die?

03

111 1210 1]7

MONTH

DAY YEAR

What was the name and location of the
correctional facility involved?

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL

LA

What was the inmate’s date of birth?

02

117 11]19]3]3

MONTH

DAY YEAR

What was the inmate’s sex?

O

Male
Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

a

Yes
No

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:

00000

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

8. On what date was the inmate admitteq ¢, ont A
of

your correctional facilities?

0|4

ol7112]0]1

6]

MONTH

DAY YEAR

9. For what offense(s) was the inmate being held?

a.

b.

Indec Behavior Juveniles

—

—)

_

C.

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

0
a

Yes
No
Don't Know

11. Where did the inmate die?

O

0O 00

000o.

In a general housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L

Please Specify:

#ACENCV ING
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L

2. Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

O YES ——» CONTINUETO Q13
O Evaluation complete—results are pending

L— skiP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

lllness—Exclude AIDS-related deaths [Specify) —— |Pneumonia

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =———p

Accidental injury to self [Describe]

v

O 0 g O

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]

v

O

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] —

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

QO In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE i Olna special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L3 Elsewhere within the prison facility

|—> Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
0 Elsewhere

l-—b Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

0o0oaoao

«ACENCV ING
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: : f th ;
16. Excluding emergency care provided at the time of death, did the inmate receive any of the followip,

services for the medical condition that caused his/her death a

D NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ...................[F.ccvevnee 1 — O PLEASE PROV|pg A
b. Diagnostic tests (e.g., X-rays, MRI) ..........cc.cccooeeee [T erreen I —— O RESPONSE FOR

C. MEdICAtIONS ..o eseeeeeessesessesees e[ oo O O EACH ITEM (a-f)

d. Treatment/care other than medications .................] o U 2 IO O

€. SUIGEIY ooveeveiveererieeiesenees s e O O

f. Confinement in special medical unit ....................Z)oii . O O

: ; m
fter admission to your correctional faCiliag'Qm
3

—

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop t_hG_ condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark

“Pre-existing medical condition.”)
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

0©0

—

Please add any additional notes regarding this death here:

#ACENCV ING
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OMB No. 1121-0249 Approval Expires 03/31/2019

; 2 e U.S. DEPARTMENT OF JUSTICE
asondum) 'Sy STATEPRISONWMATE | pammmme )
My RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
e
City FAX
\State Zip E-mall /

Instructions for Completion

If no deaths occurred in 2017:
¢ You will not need to report anything at this time.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
o Complete the entire form for each inmate death.

»  Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RT/ International toll-free at (800) 344-1387 or bjsdcrp@rti.org

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed e

under your jurisdiction or that of another state .

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state :

Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses, :
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

a BURDEN STATEMENT )
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

% 7
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STATE PRISON INMATE DEATH REPORT

2 Arey,

What was the inmate's name?

Farrar Albert

LAST FIRST

On what date did the inmate die?

Mi

1121310 2:l"0'1*1 |7

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL

LA

What was the inmate’s date of birth?

01|23 [1]9]5]|8

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

In addition, what was the inmate’s race? Please
select one or more of the following racial

categories:

White
Black or African American

Asian

0000’0

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

8. On what date was the inmate admitted to one of

your correctional facilities?

0|5(|1]|8][1]9]8]7

MONTH DAY YEAR

9. For what offense(s) was the inmate being held?

a. |Battery of Police officer

b.

C.

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

O VYes
0 No
Don't Know

11. Where did the inmate die?

O Ina general housing unit in the facility or in a

general housing unit on prison grounds
In a segregation unit

80

facility

your facility
In a medical center outside your facility

While in transit
Elsewhere

0000 O

In a special medical unit/infirmary within your

In a special mental health services unit within

In a mental health center outside your facility

Please Specify:

#ACENAV ING
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.

I
A2. Are the result:? of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
( review of medical records) available to establish an official cause of death?

YES —— CONTINUE TO Q13

O Evaluation complete—results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

liness—Exclude AIDS-related deaths [Specify] —— |Cardiopulmonary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] >

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]

v

O O &80 043

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe]

v

v

Homicide [Describe]

O O

Other cause(s) [Specify]

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J8Ina special medical unitinfirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

'—P Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere
|—> Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was iliness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

00ao

«ACENCV 1IN



16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medic

.

services for the medical condition that caused his/her death after admission to your correctional facilities?

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ............cc....[F)......... I T O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..............cccc......) 'y S v — g RESPONSE FOR

C. MediCatiONS .......c.civeeeiiiiiieieccr i) O Feinnd O EACH ITEM (a-f)

d. Treatment/care other than medications .................... Q... O

T o Ty R ... O

f. Confinement in special medical unit ........................ O O

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark

“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

Deceased developed condition after admission
Could not be determined

o©0O

Please add any additional notes regarding this death here:

«ACENAV N



OMB No. 1121-0249 Approval Expires 03/31/2019

; - U.S. DEPARTMENT OF JUSTICE
Form NPS-4A DEATHS IN CUSTODY—2017 BUREAU OF JUSTICE snnsncs\
(Addendum) e STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
N DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
\State Zip E-mail /
/

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.
¢ Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:

* Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

o Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
E-MAIL: bjsdcrp@rti.org 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
«  Confined in your correctional facilities, whether housed ¢ Executed in your state
under your jurisdiction or that of another state +  Confined in local jail facilities, whether located in or out of
o Under your jurisdiction but housed in private correctional state
faciliies, whether located in or out of state +  Under your jurisdiction but housed in a state-operated

o Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
medical/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state

police/court lockups, or work farms)

¢ Under your jurisdiction but on AWOL or escape-status at

e Intransit to or from your facilities while under your the time of death

supervision

BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.
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STATE PRISON INMATE DEATH REPORT \\
1. What was the inmate’s name? 8. On what date was the inmate admitted to one of X s
Foster Joseph V your correctional facilities?
LAST FIRST Ml 019|111 1191912
MONTH DAY YEAR

2. On what date did the inmate die?
041°5 117 21017

MONTH DAY YEAR

3. What was the name and location of the
correctional facility involved?

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER
Facility City: Facility State:
SAINT GABRIEL LA

4. What was the inmate’s date of birth?
0|5 2|12 119|152

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

6. Was the inmate of Hispanic, Latino, or Spanish
origin?

O Yes
No

7. In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000®

Please Specify:

9. For what offense(s) was the inmate being held?

a. 1Agg Kidnapping
b.

C.

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

O VYes
g No
Don't Know

11. Where did the inmate die?

O Ina general housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

®0

Ooooo O

Please Specify:

#ACENCV ING




_ Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

0 YES — CONTINUE TO Q13
O Evaluation complete—results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned — CONTINUE TO Q13

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

llness—Exclude AIDS-related deaths [Specify)] —— |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe] >

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]

\ 4

O 0 0 0O O

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe]

v

a

v

Homicide [Describe]

O Other cause(s) [Specify]

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE ) Oina special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

I—> Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere

'-—> Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was iliness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

00ooo

#ANCENCV ING



S —

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

~®aooTop

Evaluated by physician/medical staff .................
Diagnostic tests (e.g., X-rays, MRI) ...................
Medications .......ccoevviiieiiiii e

16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

YES NO  DONTKNOW
.......... o N PLEASE PROVIDE A
.......... 0 O RESPONSE FOR
.......... o N EACH ITEM (af)
2 | S— 1 S 0
72 B O] O
.......... 0.0

“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

O Pre-existing medical condition
() Deceased developed condition after admission
O Could not be determined

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark

Please add any additional notes regarding this death here:

#ACENCV ING
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OMB No. 1121-0249 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

RTIINTERNATIONAL

FORM COMPLETED BY:

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

Telephone

Title

FAX

E-mall

Instructions for Completion

If no deaths occurred in 2017:
¢ You will not need to report anything at this time.

*  Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

e Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RT/ International toll-free at (800) 344-1387 or bjsdcrp@rti.org

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

N\

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.
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STATE PRISON INMATE DEATH REPORT

e e T T B 5 TS S RN S RARER. el

What was the inmate’s name?

Fulmer Charles

LAST FIRST

On what date did the inmate die?

Mi

013|016 2lo]1]7

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL

LA

What was the inmate’s date of birth?

0(7]10|2] [1]9]|4]|8

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

In addition, what was the inmate’s race? Please
select one or more of the following racial

categories:

White
Black or African American

Asian

O00000s

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

e —
8. On what date was the ?nmate admitted tom\
your correctional facili

ties?

poJDEDE

9. For what offense(s) was the inmate being held?

a.

"

First Degree Murder

b.

C.

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

a
a

Yes
No
Don't Know

11. Where did the inmate die?

]

0O 00O

O000©

In a general housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

#ACENCV ING
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0
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/

L

\

2. — ' :
Ar§ the results of a medical examiner’s or coroner's evaluation (such as an autopsy, postmortem exam, or
TeView of medical records) available to establish an official cause of death?

0O YES — CONTINUETO Q13
O Evaluation complete—results are pending

No evaluation is planned —» CONTINUE TO Q13

L skip REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

——

O 0 0 O

O

O

O

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

liness—Exclude AlIDS-related deaths [Specify) —— |Cardiac Arrest and Multiple Organ failure

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———p

Accidental injury to self [Describe]

v

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]

v

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe]

v

Homicide [Describe]

A 4

Other cause(s) [Specify]

v

O

[PLEASE
SPECIFY]

0
a

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
0 In a special medical unit/infirmary
O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

l—’ Please Specify:

A

Outside the prison facility (e.g., while on work release or on work detail)
Elsewhere

l—-> Please Specify:

15. When

ajofiolo

did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

#ACENOCV ING



ive any of the following -

16. Excluding emergency care provided at the time of death, did the inmate rece . .
to your correctional fa‘:"itie':.?‘

services for the medical condition that caused his/her death after admission

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ...................... [F]eveveuen 5 I O PLEASE PROVIDE 4
b. Diagnostic tests (e.g., X-rays, MRI) ......cccocvvveceeo [F] e £ [—— 0 RESPONSE FOR

C. MediCatioNS .......ovvvevvierereereoieeeeeeeee oo [ T RO O EACH ITEM (a-f)

d. Treatment/care other than medications .................. O ] O

€. SUMGENY .evovoeeeeeeeeeeeeeeeeeeeeeenesreersseenreeseesses e (Do, 1 R— |

f. Confinement in special medical unit .............c.c...... [ 1 [G— O

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the' condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

080

Please add any additional notes regarding this death here:

#»ACENIAV ING



OMB No. 1121-0249 Approval Expires 03/31/2019

Form NPS-4p =«

DEATHS IN CUSTODY—2017
(Addendum) (% o STATE PRISON INMATE

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

Y DEATH REPORT RTI INTERNATIONAL

FORM COMPLETEWIVJ BY:

\State Zip

Officlal
Address

Name

City

E-mall

Title

Telephone

FAX

Instructions for Completion

If no deaths occurred in 2017:
¢ You will not need to report anything at this time.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
o Make copies of this form for each additional death.
o Complete the entire form for each inmate death.

¢ Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

4 BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.
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STATE PRISON INMATE DEATH REPORT 5;,,, G7
2
What was the inmate’s name? 8. On what date was the inmate admitted to one o
Gaston Robert your correctional facilities? —
LAST FIRST M 0[6(]0]3 1191811
MONTH DAY YEAR

On what date did the inmate die?
09 210 2o 1|7

YEAR

MONTH DAY

What was the name and location of the
correctional facility involved?

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?
09 110 119148

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White
Black or African American
American Indian or Alaska Native

Asian
Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

9. For what offense(s) was the inmate being held?

a. |Aggravated Rape

b.

C.

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

0
a

Yes
No
Don't Know

11. Where did the inmate die?

O

0 ®80

000

In a general housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

L.,

#ANCENAV ING
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0
3
V]
0
=

/Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

/ YES ——» CONTINUE TO Q13
f O Evaluation complete—results are pending

L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned — CONTINUE TO Q13

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

lllness—Exclude AlDS-related deaths [Specify] —— |Cardiac Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———p

Accidental injury to self [Describe] —p

D & 8 0

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]

v

O

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe]

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Q In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE i Olna special medical unit/infirmz_ary '
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

I—> Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere

Lb Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

(N

#ACENCV ING
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— A
he inmate receive any of the following mo;l\q

i ,did t
16. Excluding emergency care provided at the time of death Hor admission to your corroctional facllluo.c-;‘

services for the medical condition that caused his/her death a

. it ici micide
D NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homi

VES NO  DONTKNOW

a. Evaluated by physician/medical staff .....................[7]coveeened O.coeereneend O ; ‘ég':gigg?__ggs A
b. Diagnostic tests (e.g., X-rays, MRI) ...........ccccocevvve [T vrvvvens e revesevensen =l EACH ITEM (a-f)

& Madieallons cosmsomawmmomns sl 2l o — d

d. TreatmenUcare other than medications ................[«].......... |1 e — O

LI V11 113 20O RORRRORY [ IO 1 — O

f. Confinement in special medical unit ..............coo.. (Mool O O

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop t'he_ condmzn
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mar
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existing medical condition
O Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

«ACENAV ING
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OMB No. 1121-0249 Approval Expires 03/31/2019

/ i = .S. DEPARTMENT OF JUSTICE
ﬂ:orm NPS-4A .~ DEATHS IN CUSTODY—2017 Bll:’J:EAU(:FRJUSETTCESTATlS!I'?CS\

(Addendum) R/ STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
N DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

\State Zip

Official
Address

Name

City

Title

Telephone

FAX

E-mail

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.

e  Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
Complete the entire form for each inmate death.

e Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INC

LUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.
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STATE PRISON INMATE DEATH REPORT

12. Are

What was the inmate’s name?

Gertenschologer

Darrell

LAST

FIRST

On what date did the inmate die?

MI

11212

5

210

1

MONTH DAY

YEAR

What was the name and location of the
correctional facility involved?

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL

LA

What was the inmate’s date of birth?

111112

6

119

3

8

MONTH DAY

YEAR

What was the inmate’s sex?

Male

O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

In addition, what was the inmate’s race? Please
select one or more of the following racial

categories:
White

Asian

00000

Black or African American
American Indian or Alaska Native

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

8. On what date was the inmate admitted to one of
your correctional facilities?

o|1]|(2|8||1]9/8]0

MONTH DAY YEAR

9. For what offense(s) was the inmate being held?

a- |First Degree Murder

b.

C.

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

O VYes
g No
Don't Know

11. Where did the inmate die?

O Inageneral housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

©0O

your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0008 &

In a special mental health services unit within

L Please Specify:

#ACENAV ING
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1 12. Are. the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

0O YES —— CONTINUE TO Q13
O Evaluation complete—results are pending

L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

lliness—Exclude AIDS-related deaths [Specify] —— |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe] »

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]

v

0O O 0O 0 0O

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe]

v

a

v

Homicide [Describe]

v

O Other cause(s) [Specify]

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

QO In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE ) Oina special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

(0 On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

l—-’ Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere
L—b Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was iliness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

0000
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\
\
\

\
\

’\
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medicalﬂ1 <
services for the medical condition that caused his/her death after admission to your correctional facilities ?

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ....................[].......... N [ O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......c.ccccoevveveecce [T vvennnen g e— O RESPONSE FOR

G DISHICHIONS e smmesininsiossemussnrssmsmtsama Dz ] [—— O EACH ITEM (a-f)

d. Treatment/care other than medications .................... O e, [*]

€. SUIGEIY ....oveieieeeeeeeeeeeeeeeeeseeereseeeereseeeeneseeer e e | [P O

f. Confinement in special medical unit .....................[J.......... A..........] d

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

0oEa

Please add any additional notes regarding this death here:

#ACENAV ING
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T ..
——

Name Tit
- )
Official
Address Telephone
City FAX
State Zip E-mail /

OMB No. 1121-0249 Approval Expires 03/31/2019

Form
NPS4p DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE
Widonaumy 7+ STATE PRISON WMATE et
" DEATH REPORT RTI INTERNATIONAL

\ FORM COMPLETED BY:

Instructions for Completion

If no deaths occurred in 2017:
¢ You will not need to report anything at this time.
o Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
o Make copies of this form for each additional death.

o Complete the entire form for each inmate death.
o Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
E-MAIL: bjsdcrp@rti.org 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RT International toll-free at (800) 344-1387 or bjsdcrp@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons...

EXCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed Executed in your state

under your jurisdiction or that of another state o Confined in local jail facilities, whether located in or out of

Under your jurisdiction but housed in private correctional state

facilities, whether located in or out of state o Under your jurisdiction but housed in a state-operated

Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility

medical/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state
police/court lockups, or work farms)
¢ Under your jurisdiction but on AWOL or escape-status at

In transit to or from your facilities while under your the time of death

supervision

(" BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address

o

7
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STATE PRISON INMATE DEATH REPORT

.2. Are the results

1.

What was the inmate’s name?

Gill Bruce

LAST FIRST

On what date did the inmate die?
0|1 110 2o 1|7

YEAR

MONTH DAY

What was the name and location of the
correctional facility involved?

Facility Name:

M

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

0[1](2]|8||1]9]|5]|6

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O000®0

Please Specify:

8. On what date was the inmate admitted to o
your correctional facilities?

Ne of

0|6

ol2] [2]0]1]0]

MONTH

DAY YEAR

9. For what offense(s) was the inmate being held?

a.

DI T schedule |l B

b.

Simple Burglary

review of medi

C.

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

O
0

Yes
No
Don't Know

11. Where did the inmate die?

]

B8 08

O00O

In a general housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

#ACENAV ING

& YES —
O Evalu=




12. Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

&) YES — CONTINUE TO Q13
O Evaluation complete—results are pending
L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

liness—Exclude AIDS-related deaths [Specify] —— |Cardiac Arrest secondary to intracerebral h

(O Acquired Immune Deficiency Syndrome (AIDS)

(O Accidental alcohol/drug intoxication [Describe] ————p

O Accidental injury to self [Describe] &

O Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] >

O Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] =53

O Homicide [Describe] —

O oOther cause(s) [Specify]

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Q In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE ) Olna special medical unit/infirmgry _
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

L—> Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere
L-> Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

0ooao

#ACENICV ING



. : i\
16. Excluding emergency care provided at the time of death, did the inmate receive any ch)tf:: ft9||owin :
services for the medical condition that caused his/her death after admission to your clional fac;"“igl%l
2

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, of homicide

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ............cocoooo . [F) v, v O PLEASE PROVIpg
b. Diagnostic tests (e.g., X-rays, MRI) ...........cocoorvvree [Tovrrn [ T— O RESPONSE FoR
C. MediCations .........c..cvurverimmrrenniceeseeenseresseseessos (2] oo [ 0 EACH ITEM (a-f)
d. Treatment/care other than medications .................[Z]oo..o.... [ O

8. SURGOIY nscvonssssssimsmnisissmmmessnsnssesssensigisases L] e 1 L — O

f. Confinement in special medical unit ....................[#).......... 0 O— O

——

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition

after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

0c0

Please add any additional notes regarding this death here:

«ACENCV ING



OMB No. 1121-0249 Approval Expires 03/31/2019

(Adg o i BURBAD OF JUSTIGH STATISTICS
endum) BLA STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
— DEATH REPORT RTI INTERNATIONAL
\ FORM COMPLETED BY:
Name Title
——
Official
Address Telephone
City FAX
State Zip E-mail /

Instructions for Completion

If no deaths occurred in 2017:
¢ You will not need to report anything at this time.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

e Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

MAIL: RTI International, Attn: Data Capture :
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

L]

Executed in your state

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.

o/
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STATE PRISON INMATE DEATH REPORT

12

What was the inmate’s name? 8. On what date was the inmate m\

jonal facilities?
Gross Byron your correctiona T
LAST FIRST MI O 4 0 5 2 6‘] ‘
MONTH DAY YEAR
On what date did the inmate die?
04 1518 21017 9. For what offense(s) was the inmate being held?
MONTH DAY vEAR 2. |First Degree Veh Negligence ]
b.
What was the name and location of the &
correctional facility involved? '
d.

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER &

Facility City: Facility State:

SAINT GABRIEL LA

10. Since admission, did the inmate ever stay

overnight in a mental health facility?
O VYes
What was the inmate’s date of birth? No
Don't Know
016|108 1.1.9:]6¢ 3

MONTH DAY YEAR

11. Where did the inmate die?

What was the inmate’s sex? In a general housing unit in the facility or in a
Kisls general housing unit on prison grounds
B O In a segregation unit

O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O In a mental health center outside your facility
O Yes O While in transit
No 0O

Elsewhere

L Please Specify:

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

00000
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(12. Are. the results of a medical examiner’s or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

O
]

YES ——» CONTINUE TO Q13
Evaluation complete—results are pending

L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEATH
No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

O & 89 8

O

O

*** Please SPECIFY cause of death—it is critical information***

llness—Exclude AlDS-related deaths [Specify) —— |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —

Accidental injury to self [Describe] >

Accidental injury by other (e.g., vehicular accidents

during transport) [Describe]

v

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe]

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

a

[PLEASE
SPECIFY]

a
a

NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
O In a special medical unit/infirmary

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(0 Elsewhere within the prison facility

|—> Please Specify:

Outside the prison facility (e.g., while on work release or on work detail)
Elsewhere
|—-> Please Specify:

15. When

00oao

did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

#wACENCV ING




thsl rrecti bl
services for the medical condition that caused his/her death after admission to your co rectional facilitieg »

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, of homicide

YES NO  DONT KNOW

a. Evaluated by physician/medical staff ...............oooo. [ e [ M— PLEASiI PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......c.ccocoevvvrvecec [ererenene [ O RESPO/T ESI[V:; FOR

C. MediCationS ......c.ovvvvieieiiicieiiiceeieeceeseseeeesneesese e [V e ) [P——- O EACH (a-f)

d. Treatment/care other than medications .................... 71 MO ) s o)

B, SUIGEIY coooviereveeeiseeseses e O e O

f. Confinement in special medical unit .....................lZ)........ (3 I O

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop t.he. condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mar k
“Pre-existing medical condition.”)

0O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

0©0

Please add any additional notes regarding this death here:

.

N A
16. Excluding emergency care provided at the time of death, did the inmate receive any e 0|l0wmg medical

«ACENCV ING
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OMB No. 1121-0249 Approval Expires 03/31/2019

Form NPS4A DEATHS N CUSTODY-—2017 spgmna e,
(Addendum) : ',‘*fé; i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R, X DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag:::?s' Telephone
City FAX
\State Zip E-mail

-

Instructions for Completion

If no deaths occurred in 2017:
¢ You will not need to report anything at this time.

¢ Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
¢ Make copies of this form for each additional death.
+  Complete the entire form for each inmate death.

*  Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https:/bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

o Confined in your correctional facilities, whether housed

under your jurisdiction or that of another state

e Under your jurisdiction but housed in private correctional

facilities, whether located in or out of state

e Under your jurisdiction but in special facilities (e.g.,

medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

o Intransit to or from your facilities while under your

supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.

Y
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STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Harris Deshawn

LAST FIRST M

On what date did the inmate die?
110 112 2101 ]7

MONTH

DAY YEAR

What was the name and location of the
correctional facility involved?

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER
Facility City: Facility State:
SAINT GABRIEL LA

What was the inmate’s date of birth?
0|7 24 119811

MONTH YEAR

DAY

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish
origin?

O Yes
No

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Oo0oo0os0o

Please Specify:

8. On what date was the inmate admitted to one of
your correctional facilities?

0

1

2(0([2]0]1]5

MONTH

DAY YEAR

9. For what offense(s) was the inmate being held?

a.

Simple Robbery

b.

C.

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

0
0

Yes
No
Don't Know

11. Where did the inmate die?

0

80

0oo0oo o

In a general housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

«ACENCV N



/2. Are. the result§ of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

O YES — CONTINUE TO Q13
O Evaluation complete—results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

O

O
O
0

O

O

O

13. What was the cause of death?

*** Pplease SPECIFY cause of death—it is critical information***

lliness—Exclude AIDS-related deaths [SpecCify] ———p

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ————

v

Accidental injury to self [Describe]

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]

v

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe]

v

v

Homicide [Describe]

Other cause(s) [Specify]

v

a

[PLEASE
SPECIFY]

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
) 0 In a special medical unit/infirmary

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

L> Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere

l—b Please Specify:

15. When

0oaoao

did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

«ACENCV ING



B

16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

D NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .....................[].......... f=Dissipvsnsnety 3 PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccccovvvvcecee [F) e [ [ O RESPONSE FOR

C. Medications .........ccccccvviviiiiciiiiniieiesiesseeeeeee [ e, T S ] EACH ITEM (a-f)

d. Treatment/care other than medications .................... O el O

€. SUMGETY ..o ssesssessessesessesseeseessssse e [ s [ RN O

f. Confinement in special medical unit ............ococo.. [ 1 S O

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditio<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>